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Unrted tates v•ronmentrtl Prote:t1on .A~ency 
Wa~htngte~n, DC 2Q.;60 

~EPA Notification of Hazardous Waste Activity 

Iii 1 a. Generator 

0 2. Trans;,rter 

0 3. Trea:er/Storer/Disposer 

0 4. Underground InJection 

0 5 Mar'<et or Burn Hazardous Waste Fuel 
(enter ·x· and mark appropr~ate boxes below) 

liJ a. Generata< Markettng to Burner 

0 b. Other Marketer 

0 6. Off-So.ectfica:ion Used Otl Fuel ~ .r"ll 
(enter X and mark appropriate bo,es be!o·~EC r-
0 a. Generator ~arketing to ~rner P A f-· 

0 c. Burner 

0 b. Other Marke:er 

UAN 2 
.D 7. Specification Used Oil f\Jel Marketer 

(Or On-Site Buroor) 1-<oo First Claims 
the Oil Meets the Specification. 

VII. Waste Fuel Burning: Type of Combustion Device (enter·x· inallapf"opriatebcxestoindica:ecyp" olcotnb4~st,ron 
Nhich hazardous waste fuel or off-specdicaticn used oil,· u~l is burned. See ins:ruct1ons lor definitions of combusfi>Jn devices.) 

0 A. U~di!y Botler 0 B. lr~dustr,al Boiler 0 C. Industrial Furnace 

·x· tn the approproate bo1< to tndicate v.hether tnts tS your •nstaliatton·s first not•f•catton of hazaroous waste acttv•IY or a subsequent 
no:•'•cat•on. U th•S tS not your f:rst not•f•cJtton. enter your tnstallat.on·s EPA :o Numt>er tn trte S>-ace provtded be!ow. 

r-------------------------------4 
P lA 

EPA Form 8700· 12 (Rev. 11-85) Pre' •ous e\J.t•on tS ol'so•eh!. 
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Conttnue on r~verse 
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IX Description ot Hazardous wastes uecJtrom tronr; Jila !iJii:JI!JtiiEIIJ •• 
A. Huardous Wastes from Nons~cific Sources. Enter the four-drgrt number from 40 CFR Pat1 261.31 for each hsted hazardous waste -: 

from nonspecrfrc sources your rnstallatron handles. Use eddrtronal sheets rf necessary. , · · • ' ,. . .. _,.:. , .f, - · 

1 2 3 4 6 

I I I· 
12 

I I· I I I I I 1· l .I I I I I 
B. Heurdoua Wutu from Specific Sources. Enter the four·drgrt number from 40 CFR Part 261.32 for each Irs ted hazardous waste from 

apec;frc sources your ins:a:latron handles Uu addotronal sheets rf necessary. , 

13 15 16 16 

I I I I I I 1. I . I I~ I i I I I I I 
20_ 21 22 23 ·24 

I I I I I I I I ·· I I 1 1·1 I I ·I -1 
25 26 27 28 29 30 

I I I I I I I I I I 1 I I I 
C. Corr.merc;.l Chemial Product Hu .. dous Wastes. Enter the four-G.grt number from 40 CFR Part 261.33 for each chemrcar substance 

your rnstallatron hancres whrcn may be a houardous waste. l:se eddrtronal sheets rf necessary 

31 32 33 I 35 36 

·i I I I I ,I I I I 
46_ _47 _48 

I I I I I . I I I I I I I I I I I i 
0. listed lnfect;ous Wastn. Enter the lour·d•w•t number from 40 CFR Part 261 34 for each hazardous waste from hosp.ra·s. ve!errr.ary hcs· 

~·ta.s. or mearcal ana research laoaratones your rns:a:tatron hanc:es. Use a:Xi:t•onal sheers '' necessary 

49 51 53 _54 

I I I I I I I 1 l I I I I 
E. C~lf1!ctennics of Nonlrr.ed H•zardoua Wutes._~ar'x_·x· rn the boxes correspondrng to tile charactenstrcs of nonhs:ed nezardcus was:es 

yo~r rnstalla:ron handles.{See 40 CFR Pans 261.21- 251.24} • 

~ 1.1gnrta:.le 01:2. Corrosive mJ 3. Reac:ive ~ 4 Tcx:c 
([)0() 1 I (D002J (00031 ([)0:;>0) 

IX Cv11fication l~----~,~~~ ~~-c·~-:.;;-; ;!.:"".;..; "\i.:.:.c:.::;.;·:!'J.:"-. :'-::E;:~::-· ~~.i;::::r;;~~~E:f-::':-1 :;-;~:-c'..~..:."!' ::;c,::"~.~:'~,::.-:J}T~~'.,;,C;.' 

I certify under penalty cf law that I have personally examined and am familiar with the informal. en submitted in 
this and all attached documents. end that based on my inquiry of r,'Jose individuals immediately re$ponsible for 
ot raining the information. I believe that the submitted information is true. accurate. end complete. I am a .vare that 
there are sigm1icant penaltiesfor submitting false information. including the possibility of fine and imprisonment. 

m Form 6700·1 2 (Rev.t·ES) Reverse 
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ARCO Chemical Company 
3801 West Chester Pike 

Newtown Square, Pennsylvania 19073 

Telephone 21 5 359 2013 

F. J. Greek 

Manager, Facility Services 

January 23, 1986 

Commonwealth of Pennsylvania 
Department of Environmental Resources 
Bureau of Solid Waste Management 
P.O. Box 2063 
Harrisburg, PA 17120 

Dear Sir: 

RE: Notification of Waste Fuel Activities 

Attached is our notification form required by 40 CFR 
266.34(e) covering our waste fuel activities. 

We have also used this opportunity to update the 
description of wastes that are generated at our 
facility. 

Very truly 

~ 
Francis J. Gree 

lmm 

Attachment 

cc: Mr. Wayne L. Lynn 
Regional Solid Waste Manager 
Commonwealth of Pennsylvania 
Department of Environmental Resources 
1875 New Hope Street 
Norristown, PA 19401 

u.s. Environmental Protection 
RCRA Adminstrator Branch 
Region III 
6th and Walnut Street 
Philadelphia, PA 19106 

ARCO Chem1cal Company 1S a Div1S1on of Atlant1CR1chf1eldCompany 

Agency 

EPA, 



' j 

,, 

3801 West Chuc,te: l)ike 

Newtown Squ~\rt;, 1-'en:r:;';lv:m:a I UO/:i 

Te!eptwne ~· 1 ~' :J::i~l :'UOO 

November 15, 1982 

Commonwealth of Pennsylvania 
Department of Environmental Resources 
Bureau of Solid Waste Mru1agement 
P.O. Box 2063 
Harrisburg, Pennsylvania 17120 

SUBJECT: _Notifica~_ion of Reuse/Recycle/Reclaiming 
~ct_:~_'lity __ ?~Q__Q_4~ 538 211 

Dear Sir: 

!\s specified by Section 75.261 (c) (l) of the Pennsyl v<.mia 
Department uf Lnvinmmental Resources ReguLttions, attached 
is our "Notification of Hazardous Waste Activity." This 
form is being submitted to notify the Department of 
Environmental Resources of hazardous 1~aste reuse/recycle/ 
Teclamation activities that we plan to conduct at this 
facility; ouT initial notification was submitted to the 
U.S. Environ~ental Protection Agency on July 25, 1980. 

111is notification pcTtains to our use of certain waste 
solvent stTeams (Waste Code lJ 001) as fuel for generation of 
steam in our boiler house. Section 75.254 (w) (6) specifies 
that air quality plan approval be obtained. Boiler Permits 
Nos. 2:~-302-076, 23-302-078 and 23-302-079 were issued by 
the Department of Environmental Resources based on applications 
that identified use of solvents as supplementaTy fuel. 

Please contact me at (215) 359-2013 if you have any questions 
regarding our submi_ tta1. 

Very truly yours, 
I 

i 

/ / 
/ 

Francis J. Greek 
Manager, Facility Services 

FJG/pb 

attach: (l) 
\. c- ·r ,:{. ,f'-

'AJ 

'/ 

'-' 

ARCO Chern11.-3, 



SWM-53: Rev. :>/8~ 

nnsylvania Oepartrnent of EnvironrT:ental Resourcr 

BUREAU OF SOLID WASTE MANAGEMENT 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

Mark "X" in appropriate box to indicate whether this is your installation's fir't notification of hazardous wasta activity, or notification of a chan\)<) of 
"eral information, hazardous waste handled, O<f hazardous waste activity. If you check 8, C, D, E, or F, attach a letter of explanation (SEE INSTF:UC­
JNS). 

A. FIRST NOTIFICATION 0 C. DELETION OF A WASTE 0 E. DELETION OF AN ACTIVITY 

B. CHANGE OF GENERAL INFORMA.TION 00 D. ADDITION OF A WASTE XJ F. ADDITION OF AN ACTIVITY 

C 0 NT ! f\J lJ E 0 N R E V E R S E 



XII DESCRIPTION'O_f HAZARQQ_t,IS ~,4.STES {Continued from frond 

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter thfl four-digit numbtlr from !l75.26Hhll2l for l'IIZICh listed hczardOUII wast& ~ 

from non-specific S>OUrces your irmaliation handles.. Uso additioml shoots if nocO:Vlary, 

HAZARDOUS WASTES FROM SPEC! FIC SOURCES. Enter the four-:f.!igit number from 975.261(h){3) each listed hazardous waste from specific 

industrial soun:lill!l your installation handles.. l.lw additional sheets if nec<~<HS~~ry. 

COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Entsr the four-digit number from !175.261 (4) for each chemical substance 
your installation handles which may be a hazardous wasto.. Use additional sheets if necet5ary. 

CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes cor1'811Ponding to the characteristi~ of non-listed 
'"'zardous wast&f your installation handles. {See §75.261 (gl{2) through (5)) ·1 

[J 1. IGNlTABLE t[} 2. CORROSIVE 
. . (SEE NOTE BELOW) 

[K) 3. REACTIVE [i) 4. EP TOXIC 

CERTIFICATION 

-.:·ertify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
:acf?ed documents, and_ that .based Of! m~ inquiry of those individuals immediately responsible for obtrtining the information, 
:;e!Jeve that the submitted mforrnattOn IS true~ accurot~ and complete. I am aware tnat mere are s1gnit1cant penalties tor 
.'!mitting false information, including the poss1bilility or fine and imprisonment. 

,NATURE 
\ 

. \ (. 
'' OFFIC'tAL USE ONLY 

NAME Jnd OFFICIAL TiTLE (Type or Print 

Dr. J.E. Connor, Jr . 
Vice President, Research 

NOTE: This is a laboratory operation and may occassionally discard small 
quantities of commercial chemicals listed in Section 75.261 (g) (4) (i). 



. . 
RESPONSE TO QUESTION X 

EXISTING ENVIRONNENTAL PEPJHTS 

Cm1MOW-!EALTH OF PENNSYLVAiliA 
DEPARTI1ENT OF ENVIR01\IT'lE0lTAL RESOURCES 

! ' 

Bureau of Air ~aliJ=y and No_ise Control 

Pen11its issued in accorda.nce l.vith the Pennsylvania Air Pollution 
Control Act and with Chapter 127 of the rules and regulations of 
the Department of Environmental Resourc~s: 

PLAN APPROVAL NO. 

23-302-076 
23- 302-·07 8 
23-·302-079 
23-301-086 

Division of Solid Waste Management 

S013RCE 

Watertube Boiler No. 1 
1-Jatertube Boiler No. 2 
\Vatertube Boiler No. 3 
Solid Waste Incinerator 

Pemi t is sued in accordance 1.-li th Section 7 of Pennsylvania Solid 
Waste Management Act: 

PERHIT NO. FACILITY 

l~00401 Solid ~aste Incinerator 

Bureau of Hater Qual:i. ty Man::~ement 
---------------------·~---- -----
Fermi t is sued in aceordance \Ji th Pennsylvania Clean S trear1s La\v 
and Water Obstruction Act: 

PEP"'lvfiT NO. 

2373801 

\·Jastewater discharge permit: 

PEfti·fiT NO. 

47-1 

TYPE 

Erosion and Sedirnent3tion 
Control Permit 

TYPE 

Discharge to POTH 

- '""'11"t.-'!'-:"!"'r;! ... ::-.~:;.~ ......... __ .... _ ---- ···--- ·-·· - -



PROTECTION AGENCY 

NOTIFICATION 0 ARDOUS WASTE ACTIVITY 

Form Approved OMB No. 158-579016 
GSA No. 0246-EPA·OT 

1Ns'h1'!CTIONS: If you received a preprinted 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~l.aH~ it in ~e s~ce ~ ~ft.lfanyof~e 

INSTALl-A· 
TION'S EPA 
I.O.NO. 

NAME OF IN· 
I. STAL.L.ATION 

INSTAL.L.A· 

II. ~~~IN._I NG 

IlL 

AOORC:SS 

LOCATION 
OF INSTAL­
LATION 

.. ..-.,, 

.. 
PLEASE PLACE LABEL IN THIS SPACE 

information on the label is. incorrect, draw a line 
through it and supply the correct information 
in the appropri~e section below. If the label is 
complete and COrri!Ct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans· 
porter's principal place of busineSs •. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form. The· 
information requested herein is required by law 
(Section 3010 of the Resource ConS8rvation and 
Recovery Act). ·"' i ,,. ·. • · 

... '-

CONTINUE ON REVERSE 



0 
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 

waste from non-sptH:ific sources your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. · 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub­
stance your installation handles which may be a hazardous waste. Usc additional sheets if ntH:essary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals. medical and research laboratories your installation handles. Use additional sheets if necessary. 

NOTE'· 

NAME 8c OFFICIAL TITLE 

John C. Reid -
Hanager Administrative Services 

This is a laboratory operation and may occasionally discard small 
quantities of commercial chemicals li'sted in Section 261.33. 



; 

&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VERIF/CA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

• 
EPA I.D. NUMBER ,.. 

INSTALLATION ADDRESS ,.. 

EPA Form 87D0-12B (4·80) 

PAT 00 060 7770 
Mr. Francis Greek 
Arco Chemical Co Research & Eng. Ctr. 
3801 West Chester Pike 
Newtown Square, PA 19073 

3801 West Chester Pike 
Newtown Square, PA 19073 

, 



.. . 
RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTEM 

MAINTENANCE FORM FOR EPA NOTIFICATION 

EPA·ID# l'J?l.dl 0 lfLl!::i:.l.f_lbl3_lf_l.;}_lj_l_ll Date: ___ _ 

rAciLIT"t NAME 4rc:o C_:_Ae~rn 1 C' a/ C a R 4 b 
New Facilitv Name 

Name Chang•·--------------------------------------------~----

Location of Installation 

street------------------~~--------~----------------------
city/Town ____________ , ___________________ state _____ Zip ______ __ 

county Code _____ county Name ________________________________ _ 

Installation Mailing Address 
street ____________________________________________________ __ 

city/Town. _______________________________ state ____ Zip ______ __ 

Installation contact 

Last Name. ______________________________ First. ______________ __ 

Job Title. ____________________________ Phone '----------------
Street ____________________________________________________ __ 

City/Town ______________________________ state _____ zip __ ~----

ovpershi; 

Name of Leqal owner ____________________________ ~------------

street __________________________________________________ ~~ 

City/TOVD. ______________________________ State. _____ Zip_· ______ _ 

Phone #( ____ ) _______________________ Land Type ____ ovner Type~ 

Waste Codes 

Delete Old Waste Codes Add Nev waste Codes 

Updated in RCRIS by __ ~;e;z; ____ -----~:-:---Date.......;./...,~'-~~~...:sJ-J./1:.......:7....,7'-y __ 
11 s r /; . ;; _ 'i t/ 



waste 
~ctivitY 

Generator 

Type RCRA Reg. 
status 

RCRA Reg. 
Desc. · 

TSO r 
Transport• s ortation: 
Mode ~frTran ~Rail_._·_·--~----· Hiqhvay ____ __ 
surner/Blender 

Water ---- Other __ _ 

B Boiler and/or Industrial Furnace (BIF) only. 
o BIF only; smelter Deferral. 
! BI7 only; Small Quantity Bzamption claimed. 
N Not a Burner/Blender, Verified. 
X Other Burner/Blender Activity. 
Blank Onverified. 

HWF Market to Burner 
X co~d:-e-i~'""n-d'icates that the handler is a generator 

enqaqed in marketing to ~urners of hazardous 
fuel activities. 

Blank No activity. 

wasta 

HWF Other Market __ ~~ 
x Code indicates that the Handler is engaged in 

hazardous waste fuel marketing activities other than 
generator marketing to ~urner • 

HWF Burner .. 
---~B Boiler and/or Industrial ~urnace. 

X Indication of activity. 
oso Market to Burner~-~ 

X Co4e indicates that the handler is a generator 
engaged in marketing to ~urners of off-spec. used oil 
fuel. · · · 

oso other Market 

oso Burner 

x--~c-o~de indicates that the Handler is engaged in 
marketing of off-spec. used oil fuel other than 
generator marketing tc ~urner (e.g., m~rketing to 
used oil,refinery). 

--~ B Boiler and/or Industrial FUrnace. 
x Indication of Activity. 

SO ACT: __ _ 

Burner Types 

B 
X 

code indicating that the handler is engaged in 
marketing of specification fuel oil activities. 
Boiler and/or Industrial FUrnace. 
Indication of Activity. 

Utility Boiler Industrial Boiler ____ Ind. PUrnace ____ _ 
Undarqround Injection control 

Reeyeler: 

x code indic-~a~t~e~s~that the Handler generates and/or 
treats, stores, or disposes of hazardous waste 
and has an injection well located at the installation. 

---c commercial 
R Non-commercial Recycler 
N Not a Recycler, verified 
Blank Not a recycler, unverified. --

.. . 
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J ****************************************************************************** 
* RCRIS: Notification View Screen 2 of 6 * 
*~**************************************************************************** 
*EPA Id: PAD046538211 Other Id: Merge Send: Y * 
*Date Received(MMDDYY): 080180 Source( N/E/S ) : N Non-Notifier Flag: * 
*Date Acknowledged (MMDDYYYY): Send Acknowledgement: * 
*Name of Installation: ARCO CHEMICAL CO R&D * 
* Installation Location Address * 
*Streets: 3801 WEST CHESTER PIKE * 
*City: NEWTOWN SQUARE State: PA Zip: 19073 * 
*County Code: 045 County Name: DELAWARE * 
* Installation Mailing Address * 
*Streets: 3801 WEST CHESTER PIKE * 
*City: NEWTOWN SQUARE State: PA Zip: 19073 * 
* Contact Information * 
* Last Name First Name Title Phone Address(M,L,O)* 
* VICTOR JAMES MGR MATERIALS 6103592392 M * 
*Streets: 3801 WEST CHESTER PIKE * 
*City: NEWTOWN SQUARE State: PA Zip: 19073 * 
*Land Type: P * 
****************************************************************************** 

nter-Continue Fl-Previous Screen F3-Exit * 
*~**************************************************************************** 

****************************************************************************** 
* RCRIS: Notification View Screen 3 of 6 * 
****************************************************************************** 
* EPA Id: 
* 

PAD046538211 Other Id: 

* Owner Sequence Number: 1 
* Ownership: ARCO 

Address of Owner/Operator 

Street: 

Source: N 

Type of Owner: 
* 
* 
* 
* 
* 
* 
.; 

City: 
1055 S FLOWER ST 
LOS ANGELES 
2134863511 

State: CA Zip Code 90071 
Phone: 

* Current/Previous Indicator: 
* 
* 
* 

CO Change Date(MMDDYY) 

p 

* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

****************************************************************************** 
* Enter-Continue 
* F6-Prev. Owner 

Fl-Previous Screen 
F8-Help 

F3-Exit 
F9-First 

F5-Curr. Owner 
FlO-Next 

* 
* 

****************************************************************************** 

****************************************************************************** 
* RCRIS: Notification View Screen 4A of 6 * 
****************************************************************************** 
* EPA Id: 
* 

PAD046538211 

* 
* Waste Activity 
* ---------------------
* HW Generator: 
* HW TSD: 
* HW Transporter: 
* Transport Mode: Air: 

Other Id: 

RCRA Reg 
Type Status 

--------
1 R 

X R 
Rail: 

Source: N * 
* 

RCRA Reg State Reg State Reg * 
Desc Status Desc * 

-------- --------- ------------ * 
* 
* 
* 

Highway: X Water: * 



• * Other: 
* HW Burner/Blender: 
*· NHW Us~d Oil Recycler: 

X R 
* 
* 
* * -------------------------------------------------------------------------- * 

* Underground Injection Control: 
* Recycler: 
* 
* 

* 
* 
* 
* 

****************************************************************************** 
* Enter-Continue Fl-Previous Screen F3-Exit F8-Help * 
****************************************************************************** 

****************************************************************************** 
* RCRIS: Notification View Screen 4B of 6 * 
****************************************************************************** 
* EPA Id: 
* 

PAD046538211 Other Id: Source: N * 
* 

* HWF Burner/Blender (from 4A) : Enter Sub-Indicator(s) if Type not Blank * 
* Type: X HWF Marketer to Burner: X * 
* RCRA Reg Stat: R HWF Other Marketer: * 
* RCRA Reg Desc: HWF Burner: * 

State Reg Stat: 
* State Reg Desc: 
* NHW Used Oil Recycler (from 4A) 
* Type: 
* RCRA Reg Stat: 
* State Reg Stat: 
* State Reg Desc: 
* 
* Burner 

UO Marketer to Burner: 
Specification UO Marketer: 
UOF Burner: 
UO Transporter: 
UO Processor/Re-refiner: 
UO Collection Center: 

* Type: Utility Boiler: Industrial Boiler: Industrial Furnace: 
* 

* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

****************************************************************************** 
* Enter-Continue Fl-Prev Screen F3-Exit F8-Help * 
****************************************************************************** 

****************************************************************************** 
* 

* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

RCRIS: Notification View Screen 5 of 6 * 
'*************************************************************************** 

EPA Id: PAD046538211 Other Id: Source: N 

Hazardous Waste Codes: Specific/Non-Specific/Commercial/Chemical 
DOOO DOOl D002 D003 F003 
F004 

* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

****************************************************************************** 
*Enter-Continue Fl-Previous Screen F3-Exit * 
*F8-Help F9-First FlO-Next * 
****************************************************************************** 



/-' ·j I 
code"'­,) I' 

RESOORCE CONSERVATION AND RECOVERY INFORMATION SYSTEM 
MAINTENANCE FORM FOR EPA NOTIFICATION 

l?lfll]l1Q1!±1iz,1-5't.2,1 i?{ 12_lj_l.l_l Date:/ 1-11-tfL/ 
N~E Art!_() Chc:fr7 :' (!a / [:' o Kft f) 

New Facility Name 

Name Change ________________________________________________ _ 

Location ot Installation 

street------------------------------------------------------
cityjTown. _______________________________ state _____ Zip ______ __ 

county code _____ county Name ________________________________ _ 

Installation Mailing Address 

street------------------------------------------------------
City/TOWD. _______________________________ State _____ Zip ______ __ 

InStallation contact 

Last Name _______________________________ First. ______________ __ 

Job Title ____________________________ Phone '----------------

Street------------------------------------------------------
CityjTown ______________________________ state _____ Zip ______ __ 

OWpershiR 

Name ot Leqal ovner----------------------------~-----------

Street--------------------------------------------------~--
City/TOVD. ______________________________ State _____ Zip_· ______ _ 

Phone #( ____ ) _______________________ Land Type ____ ovner Type~ 

Waste Codes 

Delete Old Waste Codes Add New Waste Codes 

Updated in RCRIS by ____ s..:,tf~A.:l:oo.-___ Date J Jj 21,/9 Y' 
, .J r rJ.."/-'t'j 



waste 
~ctivitY 

Type RCRA Req. 
Status 

RCRA Req. 
Desc. · 

Generator 
TSD 
Transporterns ortation: 
Mode ~frTra ~Rail·_-_,_--_~_--_· Hiqhvay ____ __ 

aurner/BlencSer 
Water Other ---- ---

B Boiler and/or Industrial Furnace (BI~) only. 
o BIF only; smelter Deferral. 
! Bil only; small Quantity Bzemption claimed. 
N Not a Burner/Blender, verified. 
X Other Burner/Blender Activity. 
Blank unverified. 

HWF Market to Burner~----. 
X Code indicat.es that the handler is a q•nerator 

enqaqed in marketinq to burners of hazardous 
fuel activities. 

Blank No activity. 

wasta 

KWF Other Market_~~ 
X Code indicates that the Handler is enqaqed in 

hazardous waste fuel marketinq activitie• other tban 
qenerator marketinq to burner • 

HWF Burner .. 
---~B Boiler and/or Industrial FUrnace. 

X Indication of activity. 
oso Market to Burner~~~ 

X Co4e indicates that the handler is a qenerator 
enqaqed in marketinq to burners of off•spec. used oil 
fuel. · · · 

oso Other Market 

oso Burner 

x--~c-o~de indicates that the Handler is enqaqed in 
marketinq of off-spec. used oil fuel other than 
qenerator marketinq tc burner (e.q., ma~ketinq to 
used oil,refinery). 

---~ B Boiler and/or Industrial FUrnace. 
x Indication of Activity. 

SO 1\CT: __ _ 

Burner Types 

B 
X 

Code indicatinq that the handler is enqaqed in 
marketinq of specification fuel oil activities. 
Boiler and/or Industrial FUrnace. 
Indication of Activity. 

utility Boiler Indu•trial Boiler ____ Ind. FUrnace ____ _ 
underqround Injection Control 

X Code indic-a~t-e~s~that the Handler generate• and/or 
treats, stores, or dispo•es of haaardous va•te 
and has an injection vell located at the installation. 

Recycler: ____ _ 
c CoiiUilercial 
R Non-commercial Recycler 
N Not a Recycler, Verified 
Blank Not a recycler, unverified. --



Pleue prtnt or type with ELITE type P2 charactal"' per lnel'll In ltle unsl'llded areu only 

otificat on of 
Regulated Waste 

Act I 

-l-

(For Otnctal Uae Only) 

tfOV1111 



i . 

" .. ~ ' • >' • ·~ ••• ·~ 

3 ~~~~ ~ EUTE type (12 chai'IICWS per tnch) In 1t1e unsnaded antu only 
~ ... ~. ' ,_ ,... \ ~·"" 

i. _; 

,·=r-''2..=-<·3.=-
''[!] <GJ .. · .. [!] 
8. 

F-omt-. OM8Ho.205CH)Q:It expire• 6-31·93 
Gs.\ No. 0241-fi'III-OT 

.:.· .. :.:.:.:: 
Note: M•ll complefed form to file •ppropr~ate EPA Re,~ona~ or s.. omce. (SH s.caon 111 ot rile l»oolrlef tor •dare ...... 

EPA Form 1700-12 (Rev. 8-82) Prevtoua edition Ia obaolela. • 2-
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~***************************************************************************** 

* RCRIS: Notification View Screen 2 of 6 * 
****************************************************************************** 
*EPA Id: PAD046538211 Other Id: Merge Send: Y 
*Date Received(MMDDYY): 080180 Source( N/E/S ) : N Non-Notifier Flag: 
*Date Acknowledged (MMDDYYYY): Send Acknowledgement: 
*Name of Installation: ARCO CHEMICAL CO R&D 
* Installation Location Address 
*Streets: 3801 WEST CHESTER PIKE 
*City: NEWTOWN SQUARE State: PA Zip: 19073 
*County Code: 045 County Name: DELAWARE 
* Installation Mailing Address 
*Streets: 3801 WEST CHESTER PIKE 
*City: NEWTOWN SQUARE State: PA Zip: 19073 
* Contact 

* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

* Last Name First Name 
Information 

Title 
MGR MATERIALS 

Phone Address(M,L,O)* 
* VICTOR JAMES 6103592392 M * 
*Streets: 3801 WEST CHESTER PIKE 
*City: NEWTOWN SQUARE State: 
*Land Type: P 

PA Zip: 19073 
* 
* 
* 

****************************************************************************** 
nter-Continue Fl-Previous Screen F3-Exit * 

*··•*************************************************************************** 

****************************************************************************** 
* RCRIS: Notification View Screen 3 of 6 * 
****************************************************************************** 
* EPA Id: 
* 

PAD046538211 

* Owner Sequence Number: 

Other Id: Source: N 

1 
* Ownership: ARCO Type of Owner: p 

* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

* 
* 
* 
* 
* 
* 
* 

Address of Owner/Operator 

Street: 
City: 
Phone: 

1055 S FLOWER ST 
LOS ANGELES 
2134863511 

* Current/Previous Indicator: 
* 
* 
* 

State: CA Zip Code 

CO Change Date(MMDDYY) 

90071 

****************************************************************************** 
* Enter-Continue Fl-Previous Screen F3-Exit F5-Curr. Owner * 
* F6-Prev. Owner F8-Help F9-First FlO-Next * 
****************************************************************************** 

****************************************************************************** 
* RCRIS: Notification View Screen 4A of 6 * 
****************************************************************************** 
* EPA Id: PAD046538211 Other Id: Source: N * 
* 
* 
* Waste Activity 
* ---------------------
* HW Generator: 
* HW TSD: 
* HW Transporter: 
* Transport Mode: Air: 

Type 

1 

RCRA Reg 
Status 

R 

Rail: 

RCRA Reg 
Desc 

Highway: 

State Reg 
Status 

Water: 

State Reg 
Desc 

* 
* 
* 

------------ * 
* 
* 
* 
* 



.. 

Other: 
* HW-Burner/Blender: 
* NHW Used Oil Recycler: 

* 
* 
* 

* -------------------------------------------------------------------------- * 
* Underground Injection Control: 
* Recycler: 
* 
* 

* 
* 
* 
* 

****************************************************************************** 
* Enter-Continue Fl-Previous Screen F3-Exit F8-Help * 
****************************************************************************** 

****************************************************************************** 
* RCRIS: Notification View Screen 5 of 6 * 
****************************************************************************** 
* EPA Id: PAD046538211 Other Id: Source: N * 
* * 
* Hazardous Waste Codes: Specific/Non-Specific/Commercial/Chemical * 
* DOOO DOOl D002 D003 D004 * 
* D005 D006 D007 DOOS D009 * 
* DOlO DOll D022 D036 D039 * 

FOOl F002 F003 F004 F005 * 
*' P003 P005 POll P012 P024 * 
* P028 P030 P069 P098 Pl04 * 
* Pl06 Pl08 Pll3 Pll9 Pl20 * 
* UOOl U006 U007 uoos U009 * 
* U012 U041 U052 U068 uoso * 
* UlOl Ul02 Ul03 Ul08 Ull2 * 
* * 
* * 
* * 
****************************************************************************** 
*Enter-Continue 
*F8-Help 

Fl-Previous Screen 
F9-First 

F3-Exit 
FlO-Next 

* 
* 

****************************************************************************** 

****************************************************************************** 
* RCRIS: Notification View Screen 6 of 6 * 

*************************************************************************** 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

EPA Id: PAD046538211 

Comments: 

X850 X900 

Other Id: 

X910 X940 6666 

Source: 

7777 

N * 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

****************************************************************************** 
*Enter-Id Screen 
* 

F3-Exit 
F9-First 

Fl-Previous Screen 
FlO-Next 

* 
* 

****************************************************************************** 



~***************************************************************************** 

* RCRIS: Notification View Screen 6 of 6 * 
****************************************************************************** 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

EPA Id: PAD046538211 

Comments: 

X850 X900 

Other Id: 

X910 X940 6666 

Source: 

7777 

N * 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

****************************************************************************** 
*Enter-Id Screen F3-Exit 

F9-First 
Fl-Previous Screen 
FlO-Next 

* 
* 

~ ~*************************************************************************** 



'. 

RESCaRCI CONSERVATION AND RECOVERY INfORMATION SYSTEM 
MAINTENANCE FORM FOR EPA NOTIFICATION 

m·ID# lf.l.±l.l2lQ.l.:fl_fl;i,l2,l1,.li!:,ll.l_{1 cat•• I/- 17- 'l_t( 
rAciLITt NAME , 4,-e a Ch.c o 1 t c c:. I {; c -R :J 1) 

Nty raeili;y Naat 

Name Chanq•·------------------------------------------~---

street __________________________________________________ _ 

City/TOVD. _____________________________ Itate ____ lip ______ __ 

county Codt _____ couaty •aa•-------------------------------

tnaSallaSiop Mailipq &«drtll 
street __________________________________________________ __ 

City/TOVD. _____________________________ Itate ____ lip. ______ __ 

Laat Naae. _____________________________ •tr•~·---------------

Job Titl•·---------------------------'aoae '----------------
street __________________________________________________ _ 

City/Tova ____________________________ ltate _____ lip ______ __ 

onu•Jala 
Naae of Legal owaee, __________________________ ~~----------

St:et•;------------------------------------------------~·-

CityJ!fowa~------------~·tatl lip._·---

Phone I( ) ~ 'rfpe]2_onu 'lTP• ·p----- ----------------------
· wajtt c;odta 

DtltSt 914 WaiSt cotta &44 111 "''' Co4ta 

Updated iD RCt%1 by _____ ~~~~~·---------Ditl 1.1- 1.-5. 1 p 
I 

il- ). 5 -'1'/ 

•• 



;~ast• 
~ctivitY 

Generator 

RCU Req. 
Status 

RCU Req. 
Oesc. 

'!'SO tet 
rranspotr1'-ans£ortat~on: 
Moae 0 . • Rail_._-_-_--_· li~hvav 

,. 1 : _ __.~ '7 J--- water __ _ Othu ---aurnertsiendet ~--~ 
B Boiler and/or Industrial rurnace (1%~) only. 
D BI~ only; saelt:er Deferral. 
I II~ only; laall Quantity az .. ptioa alat-ed. 
M Mot a IU%ner/llender, verified. 
x Othez luznez/llendez AatiYity. 
Blank On••zified. 

HWF Market to IU1"De1" 
X co~d'~"'e ....... l,..n ..... 4icat:.ea that the han41ez is a qeezatoz 

enqaqe4 ia aaztetinq to bU1"aezs of haa&1"dous 
fuel actiYities. 

Blank MO actiYit:y. 

. ' 

waste -
KWF other Maztat_.._.,~ 

X Code indicates that the Ban41ez ia enqaqe4 iD 
haaardous waste fuel aazketiat aotiYitiea othee than 
qeaezatoz .azkatiaq to buzaee. 

~ HWF aurnez ____ ~ 
1 Joilae aad/oe Industrial PReaaoe. 
z Indication of aot:iYity. 

oso Market to Juzaez 
z c-oii.--~l~ndiaataa that the baadl•• ia a qea .. atoz 

enqaqe4 ia ... tet:iAf to ~ ... of off•.,... use4 oil 
fuel. · · · 

oso other Market 
z:--c-o ... 4e ia4icatea tot: the Baadlu la eatate4 la 

.azketiat of off•spec. uae4 oil fuel ot:ae• thaD 
geaezatoe aaztet:iaq to ~·• (e.q., ~ket:iaq to 
uae4 oil,zefiaeeJ). · -~ 

oso Burner ____ ~ 
a Boil.. aad/01" Iadustzial ruraace. 
z Iadioatioa of &otiYity. 

SO ACT:-----
code iA4loatia9 that: tae uadlee ia •ntate4 1a 
..... tint of speoificatioa fuel oil aot:iYitiea. 

a 1011.. ...toe Iaduatrial ra.aaoe. 
z Iadioatloa of &ct:lYity. 

Burner 'rypea 
utility .. 11.. Iadut:zlal loilee Iat. ra.a&ce.__ 

underqrouad %aj .. t:ioa Ciat:eol · 
z code ladioaiea t:ut tle Baatl .. t•••••••• aadtoe 

tzeat:a, st:ozea, oz 4ispoaea of baa&1"4oua waste · 
aat baa aa iaject:~oa well 1ocate4 at tbe laat:allation. 

Recycler: ___ _ 
c co .. ezaial 
a Hoa-co .. ercial Recyclaz 
M Hot a Reoyclez, verified 
Blank Hot a recyalez, uavezifie4. --



Pleae print or type with ELITE type ~12 character~ per lncnl In tne unsnaded areas only 

otification of 
Regulated Waste 

Actlv 

-l-



, P1MM prtnt or type wnn EUTE type (12 Charec1WI per InCh) In the UnlhadeclarMa only 
Form~. OMS No.~ ttxpns 6-3t·93 

GSA No. 0241-EI'oiii-OT 

Note: Mall complefH tonn to rite approprlate fPA Refllonal or S.... omce. (See Secrfon 111 ot file t.ooalet tor add,....,. . 

EPA Form 1700-12 (Rev. 8-82) Prevtoua edition Ia obaoleea. • 2-
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ARCO Chemical Company 
3801 West Chester Pike 
Newtown Square, Pennsylvania 19073-2387 
Telephone 215 359 2000 

October 17, 1994 

U.S. EPA Region Ill 
RCRA Programs Branch 
Pennsylvania Section (3 HW51) 
841 Chestnut Building 
Philadelphia, PA 19107 

re: Modification of Notification of Regulated Waste Activity 
ARCO Chemical Company 
3801 West Chester Pike 
Newtown Square, PA 19073 
EPA ID No. PAD 046538211 

Dear Sirs: 

Attached is an updated Notification of Regulated Waste Activity ( EPA 8700-12) for the 
hazardous waste activities at the Newtown Square facility of ARCO Chemical Company. The 
waste codes typically generated by the facility are listed. 

ACC is a Research & Development facility and no commercial manufacturing operations are 
located at this site. Pilot plants and research laboratory operations are the source of the 
chemical wastes. 

Should you have any questions about the information submitted in this report please contact 
me at (610) 359-2392. 

Sincerely, 

t-f~~' 
Manager, Materials Management 

JGV 
Enclosures 

copy: T.A. Bailey/NSC 
A.H. Goldsmith/D2 
M.G. Griffith/EOB 
T.J. Senn/D1 
C.W. Ruoff/D1 



·****************************************************************************** 
* RCRIS: Notification View Screen 2 of 6 * 
****************************************************************************** 
*EPA Id: PAD046538211 Other Id: Merge Send: Y 
*Date Received(MMDDYY): 080180 Source( N/E/S ) : N Non-Notifier Flag: 
*Date Acknowledged (MMDDYYYY): Send Acknowledgement: 
*Name of Installation: ARCO CHEMICAL CO R&D 
* Installation Location Address 
*Streets: 3801 WEST CHESTER PIKE 
*City: NEWTOWN SQUARE State: PA Zip: 19073 
*County Code: 045 County Name: DELAWARE 
* Installation Mailing Address 
*Streets: 3801 WEST CHESTER PIKE 
*City: NEWTOWN SQUARE State: PA Zip: 19073 
* Contact 

* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

* Last Name First Name 
Information 

Title 
MGR MATERIALS 

Phone Address(M,L,O)* 
* VICTOR JAMES 6103592392 M * 
*Streets: 3801 WEST CHESTER PIKE 
*City: NEWTOWN SQUARE State: 
*Land Type: P 

PA Zip: 19073 
* 
* 
* 

****************************************************************************** 
7 ~nter-Continue F1-Previous Screen F3-Exit * 
~ -*************************************************************************** 

****************************************************************************** 
* RCRIS: Notification View Screen 2 of 6 * 
****************************************************************************** 
*EPA Id: PAD046538211 Other Id: Merge Send: Y 
*Date Received(MMDDYY): 080180 Source( N/E/S ) : N Non-Notifier Flag: 
*Date Acknowledged (MMDDYYYY): Send Acknowledgement: 
*Name of Installation: ARCO CHEMICAL CO R&D 
* Installation Location Address 
*Streets: 3801 WEST CHESTER PIKE 
*City: NEWTOWN SQUARE State: PA Zip: 19073 
*County Code: 045 County Name: DELAWARE 
* Installation Mailing Address 
*Streets: 3801 WEST CHESTER PIKE 
*City: NEWTOWN SQUARE State: PA Zip: 19073 

Contact 

* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

* Last Name First Name 
Information 

Title Phone Address(M,L,O)* 
* VICTOR JAMES MGR MATERIALS 
*Streets: 3801 WEST CHESTER PIKE 
*City: NEWTOWN SQUARE State: PA 
*Land Type: P 

6103592392 M * 

Zip: 19073 
* 
* 
* 

****************************************************************************** 
* Enter-Continue F1-Previous Screen F3-Exit * 
****************************************************************************** 

****************************************************************************** 
* RCRIS: Notification View Screen 3 of 6 * 
****************************************************************************** 
* EPA Id: 
* 

PAD046538211 Other Id: 

* Owner Sequence Number: 1 
* Ownership: ARCO 

Address of Owner/Operator 

* 
* 
* 
* 
* Street: 1055 S FLOWER ST 

Source: N 

Type of Owner: p 

* 
* 
* 
* 
* 
* 
* 
* 
* 



* 
* 
* 

City: 
Phone: 

LOS ANGELES 
2134863511 

* Current/Previous Indicator: 
* 
* 
* 

State: CA Zip Code 

CO Change Date(MMDDYY) 

90071 * 
* 
* 
* 
* 
* 
* 

****************************************************************************** 
* Enter-Continue 
* F6-Prev. Owner 

Fl-Previous Screen 
F8-Help 

F3-Exit 
F9-First 

F5-Curr. Owner 
FlO-Next 

* 
* 

****************************************************************************** 

****************************************************************************** 
* RCRIS: Notification View Screen 4A of 6 * 
****************************************************************************** 
* EPA Id: 
* 

PAD046538211 

* 
* Waste Activity 
* ---------------------
* HW Generator: 
+< -·Tw TSD: 
""'· .1W Transporter: 
* Transport Mode: 
* 
* HW Burner/Blender: 

Air: 
Other: 

* NHW Used Oil Recycler: 

Other Id: 

RCRA Reg 
Type Status 

--------
1 R 

Rail: 

Source: N 

RCRA Reg State Reg 
Desc Status 

-------- ---------

Highway: Water: 

State Reg 
Desc 

------------

* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

* -------------------------------------------------------------------------- * 
* Underground Injection Control: 
* Recycler: 
* 
* 

* 
* 
* 
* 

****************************************************************************** 
* Enter-Continue Fl-Previous Screen F3-Exit F8-Help * 
****************************************************************************** 

****************************************************************************** 
* RCRIS: Notification View Screen 5 of 6 * 

*************************************************************************** 
* EPA Id: PAD046538211 Other Id: Source: N * 
* * 
* Hazardous Waste Codes: Specific/Non-Specific/Commercial/Chemical * 
* DOOO DOOl D002 D003 D004 * 
* D005 D006 D007 D008 D009 * 
* DOlO DOll D022 D036 D039 * 
* FOOl F002 F003 F004 F005 * 
* P003 P005 POll P012 P024 * 
* P028 P030 P069 P098 Pl04 * 
* Pl06 Pl08 Pll3 Pll9 Pl20 * 
* UOOl U006 U007 U008 U009 * 
* U012 U041 U052 U068 U080 * 
* UlOl Ul02 Ul03 Ul08 Ull2 * 
* * 
* * 
* * 
****************************************************************************** 
*Enter-Continue Fl-Previous Screen F3-Exit * 
*F8-Help F9-First FlO-Next * 
****************************************************************************** 



****************************************************************************** 
* RCRIS: Notification View Screen 6 of 6 * 
****************************************************************************** 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

EPA Id: PAD046538211 

Comments: 

X850 X900 

Other Id: 

X910 X940 6666 

Source: 

7777 
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****************************************************************************** 
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ARCO Chem1cal Company 
3801 West Chester Pike 

July 08, 1994 

Newtown Square, Pennsylvania 19073-2387 

Telephone 215 359 2000 

U.S. EPA Region Ill 
RCRA Programs Branch 
Pennsylvania Section (3 HW51) 
841 Chestnut Building 
Philadelphia, PA 191 07 

re: Modification of Notification of Regulated Waste Activity 
ARCO Chemical Company 
3801 West Chester Pike 
Newtown Square, PA 19073 
EPA ID No. PAD 046538211 

Dear Sirs: 

Attached is an updated Notification of Regulated Waste Activity ( EPA 8700-12) for the 
hazardous waste activities at the Newtown Square facility of ARCO Chemical Company. The 
waste codes typically generated by the facility are listed. 

ACC is a Research & Development facility and no commercial manufacturing operations are 
located at this site. Pilot plants and research laboratory operations are the source of the 
chemical wastes. 

Should you have any questions about the information submitted in this report please contact 
me at (61 0) 359-2392. 

Sincerely, 

~~~~~-, 
t/James G. Victor 

Manager, Materials Management 

JGV 
Enclosures 

copy: T.A. Bailey/NSC 
A.H. Goldsmith/D2 
M.G. Griffith/EOB 
T.J. Senn/D1 
C.W. Ruoff/D1 



&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF REGULATED WASTE ACTIVITY 

(VERI FICA T/ON) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

+ 

EPA I.D. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-12A (6-90) 

.i .. ~ L -.~~t~s ~· ·s ;~ 21 '! 

A~CC Cf~MltAL CC ~~[ 

j , C 1 W E :.·; I C H i: S 1 <~ f< , ;. 1. K :: 
~~~TD~~ SCUARE 
J~~;s VlLlCR 

, .,: f. ·HC73 
i.t(f\ !'•.,llfRlftlS 

~:c! ~fSl rf-21~~ ~1Kc 

\_WIC•' SCJA?~ ,~A 1 s c 7:: 

111;:;!1)'4 



' ' . 
\ 
1 

Street, P.O. Box, or Route Number 



·P~eue print or type with ELITE type (12 character~ per Inch) In the unshaded areas only 

EPA Form 8700-12 (Rev. i-i2) Prevloua edition Ia obaolete. . 2-

I 

' 

Fotm~. OMS No. 20S(H)021 expires 6-31-93 
GSA Ho. 0248-E~T 
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Arco Chemical Company 
PAD 046538211 

EPA Form 8700-12- Section IX 
Part B Listed Hazardous Waste (continued) 

0001 U001 
0002 U006 
0003 U007 
0004 uoo8 
0005 U009 
0006 U012 
0007 U052 
0008 U068 
0009 U080 
0010 U101 
0011 U102 
0022 U041 
0036 U108 
0039 U112 

U113 
U117 

P069 U121 
P104 U122 
P106 U123 
P108 U134 
P113 U144 
P119 U147 
P120 U151 

U152 
U156 
U160 
U162 
U165 
U169 
U188 
U190 
U209 
U213 
U214 
U216 
U217 
U221 
U223 
U228 
U238 



NCYI'ICE 

FACILITY' NAME: 

EPA ID NUMBER: rA- V 0 tf&'S 3 g .:;J I I 

PRESENT CllOS CODE: ~ PRESENr C305 CODE: b/o_rl ):.__ 

CO~ CllOS CODE: J-/ --"'---- CO~ C305 CDDE: . $ --=---
The current status of the arove facility is: 

Certified Closure 

( ) State oonfil::ms facility is not a TSD facility 

( fX) State conf:inns facility is less than 90 day storage 

( ) Closure not necessary 

<k> Facility ronverted to Generator status w/o full closure 

( ) Facility is a Transporter 

ADDITIONAL INFOIM\TICN CN THE STATUS OF THIS FACILI'lY: 

-· 



ARGO Chemical Comp. 
3801 \\c.:~ 

F J. (!r~·. < 

Ma"' .-:, 

February 6, 1984 

Ms. Joanne Cassidy 
3HW32 
EPA Region 3 
6th and Walnut Streets 
Philaelphia, Pennsylvania 19106 

Dear Ms. Cassidy : 

1g-A 

As per our phone conversation please find another copy of my 
correspondence to the within mentioned departments and locations. 

I hope this will complete your records. 

Sincerely 

~a~'? 
Francis J. Greek 

FJGjlrrm 

Attad:urent 

,.. r-
·:-- c~ 1 V ED 

FEB 1 0 1984 

If C' 
l.,:·,' 



Telephone 215 3o~ "'"'.-

F. J. Greek 

August 11, 1983 

Mr. Wayne L. Lynn ...... 
Regional Solid Waste Manager , 
Commonwealth of Pennsylvania 
Department of Environmental Resources 
1875 New Hope Street 
Norristown, Pennsylvania 19401 

Re: ARCO Chemical Company 
I. D. No. PAD 046 538 211 

Dear Mr. Lynn: 

This letter acknowledges receipt of correspondence dated 
February 16, 1983 from the Bureau of Solid Waste Management 
requesting submission of our Part B permit application for a 
drum storage area. Our original application (Part A) was 
submitted to obtain Interim Status for operation of a drum 
storage area where both hazardous and non-hazardous chemical 
wastes are accumulated for subsequent shipment off-site for 
treatment or disposal. 

After careful consideration, we have determined that it is 
··no't··~necessary to store hazardous waste material on-site for 
longer than ·~ro·-aays-~--- Therefore, we-- will not be submitting a 
Part B application for the drum storage area. 

Effective September 1, 1983, we request that further 
processing of our application be terminated. In the 
interim, we will arrange for shipment of accumulated 
hazardous wastes in storage and revise facility 
administrative procedures to ensure compliance with the 
provisions of 25 Pa. Code Chapter 75, Section 75.262. 

ARCO Chemical Company is e Division of AtlenticRichfieldCompany .. 



Ji ............................... ----1-------------------~----------

Mr. Wayne L. Lynn 
August 11, 1983 
Page 2 

We also request that your files on our facility be updated 
to reflect a ~hange in our identification number assigned by 
EPA, Region III. Effective April 1, 1982, Identification 
No. PAD 046 538 211 was assigned to this facility which 
replaces PAT 000 607 470. 

Should you have any questions, please contact me at 
(215) 359-2013. 

Very truly your~JlJf. • ~~ 

;!!).a.z ~{J~(._ 
Francis J. Greek 
Manager, Facility Services 

FJG/jcb 

cc: Pennsylvania Department of Environmental Resources 
Bureau of Solid Waste Management 

bee: 

Division of Hazardous Waste 
P. 0. Box 2063 
Harrisburg, PA 17120 

Ms. Shirley D. Bulkin, Chief (3EN24) 
RCRA Administrative Support Section 
Permit Enforcement Branch 
u. s. Environmental Protection Agency 
Region III 
6th & Walnut Streets 
Philadelphia, PA 19106 

H. E. Birr 
D. R. Fitts 
v. P. Wynne 
E. D. Shuster 

Dr. J. E. Connor 
B. E. Therrien 

[GREEK/DER. 1] 



[),.HONE CALL. QOISC~ee .AN 0 FlEL.O TRt~ 
RECORD OF 

COMMUNICATION 0 OTHER (~!CIFYt 

{Rec:of'Q of item checked above) 

TOfacility Contact: 

Status of TSD . Memo to 

SUIIIIMARY OF COMWUHICATION 

Name of Facility:~ a~~. 
I. D. Number 

~I Facility does presently generate hazardous waste 

r=:1 Facility does not presently generate hazardous waste 

~ Facility stores hazardous waste for more than 90 days 

¢ Facility does not store for more than 90 days 

t::J Facility is a recycler 

!===I Facility incinerates hazardous waste 

~ Facility does not incinerate hazardous waste 

c:::l Facility does dispose hazardous waste off-site 

c::] Facility does not dispose hazardous waste off-site 

Q CON FE" ENCf 

, ....t I Facility will submit letter requ)st2ng withdrawal of their Part A for any 
l_p,.._~ of the reasons listed above. ~ ~{ tJ/r 3- &71 ;v-J f .J ~ ...... ; 

CONCLUSIONS. ACTION TAKEN ()A REQUIAE:O 
' ,-/ I 

1 Coded as: 11°~/··-
t 

.~.~~~ 

~/z /k ~ ;o rf 

1 [ Facility remains in system as: ~~ 

l;'lfi!O~MA liON COPIES 

TO: 



COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMJ<:NTAL RESOllRCES 

1875 New Hope Street 
Norristown, PA 19401 

September 20, 1983 

Mr. Francis Greek 
Manager of Personnel and Site 
Arco Chemical Company 
Research and Engineering Center 
3801 West Chester Pike 
Newtown Square, PA 19073 

Dear Mr. Greek: 

215 631-2420 

Re: Identification No. PAD046538211 

It has been detennined by our staff that you are not a TSD facility or that you 
qualify under the permit by rule provision in our hazardoug waste management 
rules and regulations. 

Therefore, you will not have to submit a Part B hazardous waste pennit 
application and we are returning your Part A application if you previously 
submitted one to the Department. 

This n:eans you no longer have interim status as a TSD facility and you rmy not 
engage in this type of activity at your facility. You will not be required to 
secure a hazardous waste rmnagement pennit for your facility, but you are still 
subject to any portion of the hazardous waste rmnagement rules and regulations 
published in the Pennsylvania Bulletin September 4, 1982 which pertain to your 
facility. This includes the submission of a closure plan if you operated as a 
treatment storage or disposal facility after November 19, 1980. 

If you qualify under the permit by rule provision of the regulations then you 
may continue to operate as a hazardous waste facility in accordance with NPDES 
or local sewer authority requirements. 

This does not release you from Environmental Protection Agency requirements. 
You will have to contact their Philadelphia Regional Office to verify that you 
do not have to submit a Part B application to their agency. 

If you have any questions concerning this, 

Very truly yours, 

lAWRENCE H. IlJNSK 
Solid Waste Facilities Supervisor 

cc: Newtown Township 
Delaware County Planning Commission 
U.S. Environmental Protection Agency 

(3AW32) 
Division of Hazardous \~aste Management 
Re 30 5St1Cl0 



ARGO Chemical Com...,any 
3801 West Chester Pike 

Newtown Square, Pennsylvania 19073 

Telephone 215 359 2013 

F. J. Greek 

Supervisor, Special Site Services 

January 15, 1982 

Ms. Shirley D. Bulkin, Chief (3EN24) 
RCRA Administrative Support Section 
Permit Enforcement Branch 
U. S. Environmental Protection Agency 
Region III 
6th and Walnut Streets 
Philadelphia, PA 19106 

Re. EPA Identification No. PAT 000 607 770 
ARCO Chemical Company 
Newtown Square, PA 

Dear Ms. Bulkin: 

In reference to your December 30, 1981 letter to Mr. J. E. Connor 
regarding issuance of a permanent identification number for the 
above facility has been referred to me for response. 

To avoid complications in paperwork associated with our quarterly 
hazardous waste reports, filed with the Pennsylvania Department 
of Environmental Resources, we will not use our permanent iden­
tification until the current reporting quarter is completed on 
March 31, 1982. Effective April 1, 1982, all correspondence and 
reports will use our permanent identification number, PAD 046 538 211. 

Should you have any questions regarding our response, please contact 
me at (215) 359-2013. 

Ver~ruly yours,. I J __;!<:____. 
~~0~ 
Francis J. Greek, ~g~r 
Special Site Services 

FJG/ko 

cc: Mr. Gary Galida 
Pa.Dept. of Environmental Resources 
P. 0. Box 2063 
Harrisburg, PA 17120 

Mr. Robert Zang 
Solid Waste Specialists 
Pa. Dept. of Environmental Resources 
1875 New Hope Street 
Norristown, PA 19401 

ARCO Chemical Company is a Division of AtlanticRichfieldCompany 



UNITED STATES ENVIRONMENTAL PROTECTION .A.GENCY 

RE;GIO~J Ill 

Certified Mail 

6TH AND WALNUT STREETS 

PHILADELPHIA. PENNSYLVANIA 19106 

Fetum Receipt Requested 

December 30, 1981 

Mr. J. E. Connor 
Arco Chemical Cc:mpany-Research & Eng. ctr. 
3801 West Chester Pike 
Newtown Square, PA 19073 

Re: EPA Identification Nurrbers 
Facility Location: 3801 West Chester Pike 

Newtown Square, ~~ 19073 

Dear NJr. Connor: 

--

Shortly after the filing of a Notification of Hazardous Waste Activity fo:cn 
(EPA-8700-12) with the El?A for the above facility, a terp:>rary identifica­
tion number PAT 00 060 7770 was issued in omer to expedite the issuance 
of I.D. numbers. 

A pelJllailent identification number PAD 04 653 8211 has nCM been assigned 
for your facility. Realizing that you nu.ght have a supply of Manifest 
foJ:mS printed "with the tanporary Ill.1It'ber and you may have to contact cc:upmies 
with which you deal, you are pemi tted to use the tanporary Ill.1It'ber for up to 
six m:mths. You may, however, start using your peznanent nlJIIi::)er imnediately. 

It is requested that you let this office kn.CM, within 30 days of receipt of 
this letter, the date you intend to ~larent the use of the new peDDailetlt 
EPA Identification Nurctler by contacting Joan Henry, a msnber of my staff, 
on 215-597-8751 or by writing to: EPA, 6th & Walnut Streets, Philadelphia, 
PA 19106, Attn: Shirley Bulk:in (3EN24) • With this infoz:mation we will 
have an accurate record of your I .o. number and be able to avoid possible 
confusion. 

Sincerely yours, 

{) 
. /1 . 

j. ..., ,·,, I 

'l:u.-'<...Jc'.:~.t_ ;~.) /::)c.;_£.4:£7'--' 
·'Shirley D. Bulkin 
Chief, "R:RA Administrative SUpport Section 
Pennit Enforcenent Branch 

cc: 

~-~~~--I\QMitMtli4ffliUI\Ifll~\'ii! .. l .... litW?IJIR_t\_Oillilillit.IIIIM4tiiWIII!jUJN ill----
Dept. of Environrrental Resources -PA . 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
RE;GION II! 

6TH AND WALNUT STREETS . 

JUll 7 1981 
PHILADELPHIA. PENNSYLVANIA 19106 

Mr. J. E. Connor 
Area Chemical Company- Research & Eng. Ctr. 
3801 West Chester Pike 
Newtown-SquarE?, PA 19073 

Dear Mr. Connor: 

This is to acknowledge that the Environmental Protection Agency has com­
pleted processing the information submitted in your Part A Hazardous Waste 
Permit Application. It is the Agency's opinion, based on the assumption 
that the information submitted is complete and accurate, you as an owner or 
operator of a hazardous \V"aste manageuent facility have met the requiret:lents 
of Section 3005(e) of the Resource Conservation and- Recovery Act (RCRA) for 
Interim Status. EPA has not verified the information submitted. If it is 
determined that the information is incomplete or inaccurate, you ~y be 
asked to provide additional information or in certain circumstanc~s it may 
be determined that you do not qualify for interim status. In addition, this 
notice does not preclude a citizen from taking legal action under the provi­
sions of Section 7002 of RCRA. 

A facility not meeting the requirew.ents fc.-r interim status under Section 
3005 of RCRA may be required to close until such time as a hazardous waste 
permit is issued. Interim status may also be terminated, according to 
procedures in 40 CFR Part 124, if the owner or operator fails to furnish 
additional information \-lhich EPA requests in order to process a permit 
application. 

As an owner or operator of a hazardous waste management facility, you are 
required to comply with the interim status standards as prescribed in 40 CFR 
Parts 122 and 265 or with State rules and regulations in those States ~1ich 
have been authorized under Section 3006 of RCRA. In addition, you are 
reminded that operating under interiw. status does not relieve you frow the 
need to comply with all applicable State and local requirements. 

The enclosure to this letter identifies the processes your facility may use, 
their design capacities, and types of waste your facility may accept during 
interim status. This information \V"as obtained from the Part A Permit 
Application. If you wish to handle new wastes, change processes, increase 
the design capacity of existing processes, or change o\mership or opera­
tional control of the facility, you_ may do so only as provided in 40 CFR 
Sections 122.22 and 122.23. 



If you have any questions concerning this letter» please write t.o the 
address shown or call Bill tlalsh at 215/597-1230. 

Sincerely yours, 

JJ/)H a~d j). ~ 
,~~. BuUdn 
Chief» Administrat~ve Support Section 
Permit Enforcement Branch · 

Enclosure 

/ 
/ 

.. 

: 
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·~ate Prepared: J" .I 17, i981 

lhe inforoation sho~~ below is based solely on the information that-the 
o~~er and operator of this facility submitted in Part A of the llazardous 

- ~aste Peroit Application. This is not a deteri!lination by EPA that this 
facility is an enviro~entally acceptable facility for treating. storing or 
disposing of the hazardous wastes listed ~low. 

1. Facility name, location, and EPA Identification Number. 

Name: Area Chemical Ccmpa.ny - Research & Eng. Ctr. 

Location: 3801 West Chester Pike 
Newtown Square, PA 19073 

EPA l:.D. No.: PAT 00 060 777·0 

II. EPA considers the follo1-1ing to be the owner ."or operator of the 
facility and therefore the person(s) who must comply with the requirements 
set forth in 40 CFR Parts 122 and 265. 

O" .. "'ler' s Name: - .· Mr. J. E. Connor-Vice Presif1ent Reserach & DeveolFinei'lt . 
Operator's t;ace: /' . 

. 
III. During the period of interim status, the facility o~y use only the 
following processes for treating, storing or disposing of l.azardo~ste~ 
~? to the design capacities that are indicated. 

PROCESS 

SOl 

S02 
T03 

l>ESIG~ CAPA<";ITY 

100,000 Gals. 
6,500 Gals. 
20 Gals/Hi. 

IV. During the period of interim status, the facility may handle oniy the 
hazardous wastes with the following EPA Hazardous t-laste Num~rs. and]or 
solid ~aste exhibiting hazardous characteristics with the following EPA 
Hazardous Waste Nuobers. ' 

---

: 
'. 

* See Attachment 

) 

.. ...,. ·-- ------
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NQTE~ ·~::- ·~ this page before completing..,.,,._!. ~e more than 26 wastes to list. . Form Approved OMB No. 158-S$0004 

~AO.D. NUMSCR (•n«• (n>m pqd) . ,.. \\ 'ICIAL u,. LNLY 

\\\\\\\ I\V1P ~~ ~ lo ~ lo 1_6 ~ 17 J7171~.W\ ~. DUP I ~ DUP . 2' 

IV. DESCRIPTION OF HAZARDOUS WASTES (continued)~ i~"!~'::7-1'.~K · ;:;=:'-~-i'J....'.,: .fcc'' ~':; :\_; ;~. ~~~~-

A. EPA C. UNIT D. PROCESSES 
IIJ HAZARD. B. ESTIMATED ANNUAL OF MEA-

SURE z· W. ENO QUANTITY OF WASTE (enter 1. PROCESS CODES :Z. PROCESS DESCRIPTION _o (enter) (if a eorU u not ent~rred in D( 1)} ...IZ (enter code) code} 
27 . •• ~ Zl • H 2: • "" 27 - •• Z7 • D 

I I 

·I . " . .. 
I I I 

2 F 0 0 3 60 -
T s 0 1 

I -
3 F 0 0 5 

; Included with above 
I I I 

4 
D 0 lo 2 223 T s 0 1 : 

I 
I' 5 

D 0 11 0 Included with above 
I I I I I -

', 

6 D 0 lo 1 70 T s 0 1 ', 

I I I 
I -~ 

7 ID 0 lo 2 
. i·. 

Included wi' th above 
·••'"' I I I ·. 

, .. [D 0 lo 3 - Included wi: h above 

(2) 
I I I I ' 

Included wi~~ above 
:·· 

ID 0 1 0 t· 

I I I lj 10 
ID 0 0 1 164 T s 0 2 IT 0 3~ j 

I I 

11 .. 
IT 0 3~ 

. 
ID 0 0 11 120 T Is o 1 

I I I 

12 .. 
ID 0 lo 2 20 IT 1 S 0 1 . 

I 

13 IF 0 lo l4 133 IT s 0 1 rr o 3* ' .. 

I ' 14 
lD 0 11 lo I InC".lud2d with above 

I I I I I 

15 
I I I 

I I I I 

17 ~ : . 
f'· 

I I 

18 .·•- -
I· 

I I I I I I I 

'19 -
.-.. 

'--· 
I I I I I 

20 ,~ . *see additional information -

21 C•·. 

I I I I I I I I 

Attachment I -

I I I I I I 

22 i; . 
I I I I I I 

23 - . 
:-

' I I I I I 

24 
I I I I I I I 

25 
' 

26 ) I I I I I I I 

.. .. 127 r.a :., ~- -··- ., _ _., ~ 
... 

EPA Fonn 3510-3 (6-80) .. .. .,.. CONTINUE ON REVER.;.-

f.PAGE 3 ~OF 5 :; 
(enter "A", "B ", "C", etc. b~rhind the "3" to id~rntify photocopied pa,et} 



ARGO Chemical Co. .ny 
500 South Ridgeway Avenue 

Glenolden. Pennsylvania 19036 

Telephone 215 586 4700 

Research & Development 

March 24, 1981 

Ms. Shirley D. Bulkin 
U. S. Environmental Protection Agency 
Region III 
6th and Walnut Streets 
Philadelphia, PA 19106 

Dear Ms. Bulkin: 

Attached please find the completed original form of the 
RCRA permit application, Part A, for the ARCO Chemical 
Company, Research and Engineering Center at Newtown Square 
(PAT 000607770). 

Thank you for drawing this oversight to our attention. If 
you have any further questions, please contact me. 

Sincerely yours, 

Services Supervisor 

FJG:mrr 

Attachment 

ARGO Chemical C0mpany IS a Div1s1on of AtlanlicR1Chf1eldCompany 



ARCO Chemical Company 

0 

~ 
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1) 

REGISTERED 
tiD. 9"9'~· 

Ms. Shirley D. Bulkin 
U. S. Environmental Protection Agency 
Region III 
6th and Walnut Streets 
Philadelphia, PA 19106 
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~t.flft(Jlf-v';/_ REGION Ill-

6TH AND WALNUT STREETS 
PHILADELPHIA. PENNSYLVANIA 19106 

EPA I.O. # r~.'I' ;).J C6·J 777-J 
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?cssarch & Engineering Center 
3801 ·::-(~st c':1ester r·ike 
Ne\.vtovm S.;:uare, PA 19073 

Re: Acknowledgment of Application for 
a Hazardous Waste Permit 

• 
. This is to acknowledge that the Environmental Protection Agency has 

received: (l) A notification pursuant to Section 3010 of the Resource 

Conservation and Recovery Act for the facility located at the address 

sh~ above; and (2) Part A of a Hazardous Waste Permit Application 

for that facility, tncludinq a signed statement that the operation of 

the fac:iTity. ar its construction,. began prior to Nov~ber 19, 1980. 

While the information provided by these submissions has not been fu11y 

reviewed for completeness or accuracy, EPA will accept this i~formation 

as an t~itiaT ~ualificatton for interim status pursuant tc Section 3005 

of the Act. !f after further review of this information, EPA dete~ines 

that the owner or operator did not fulfi11 all the requirements fer interfm 

status, E?A may treat the owner or operator as not havinq qualifiec for 

interim status pursuant to that section and •~ti11 ac!vise t!'te owner- or :p­

erator of that determination. Faci 1 i ty owners· and operators with ~ n:erim 

status must ccmply wittr the standards set forth at 40 c::R Part 265 until 

a permit is fssua<f. !nterim status may be terminated if the owner or 

operator fails to furnish ar.y additicna1 information re<;uested. "=Y ~?.~ ~n 

order to precess a permit application. 



ARCO Chemical Comr:,. 1 

500 South Ridgeway Avenue 

Glenolden, Pennsylvania 19036 

Telephone 215 586 4700 

E. C. Capaldi 

Administrative Manager 

Research & Development 

November 10, 1980 

U. S. Environmental Protection Agency 
Region III 
Post Office Box 1480 
Philadelphia, Pennsylvania 19107 

Gentlemen: 

Subject: RCRA - Permit Application - Part A 

Enclosed please find Part A of our RCRA permit application. 
This application covers the storage of hazardous wastes from 
our chemical research laboratory located in Newtown Square, 
Pa. There are no commercial chemical manufacturing operations 
located at this facility. 

Please contact me if you have any questions regarding this 
submittal. 

Very truly yours, 

cc: J. E. Connor, Jr. 
F. J. Greek 
D. s. Smallwood 
L. G. Gutterridge 

ARCO Chemical Company is a Division of AtlanticRichfieldComP3ny 



ARCO Chem1cal Conl', 1 

-.....---------~--------~-~ 

July 25, 1980 

Regional Administrator 

3801 West CheSLer Pike 
Newtown Square, PA 19073 
(215)353-4237 

U. S. Environmental Protection Agency 
Region III 
P. 0. Box 1480 
Philadelphia, PA 19107 

Subject: Notification of Hazardous Waste Activity 

Dear Sir: 

As specified by 40 CFR Part 262.12, attached is a completed 
"Notification of Hazardous Waste Activity" form for ARGO 
Chemical Company's new Research and Engineering Center at 
Newtown Square, Delaware County, Pennsylvania. 

ARGO Chemical Company is currently consolidating various 
research operations to this location. We request issuance 
of an identification number for this facility. 

Should additional information be required, please contact me. 

Very truly yours, 
/1 

() ~., ;; 
-~1 c;{· { ·' 

J ./C. Reid 
Manager 
Administrative Services 

JCR/jpm 
Attachment 
CERTIFIED MAIL - RETURN RECEIPT REQUESTED 





Research and Engineering facility. Pilot ~lants and laboratory facilities are the source~ 
of chemical wastes. 

No commercial chemical manufacturing facilities are located at this site. 



RESPONSE TO QUESTION X 

EXISTING ENVIRONMENTAL PERMITS 

COHMONWEALTH OF PENNSYLVANIA 
DEPARTI1ENT OF ENVIRONMENTAL RESOURCES 

Bureau of Air Quality and Noise Control 

Permits issued in accordance with the Pennsylvania Air Pollution 
Control Act and with Chapter 127 of the rules and regulations of 
the Department of Environmental Resources: 

PLAN APPROVAL NO. 

23-302-076 
23-302-078 
23-302-079 
23-301-086 

Division of Solid Waste Management 

SOURCE 

Watertube Boiler No. 1 
Watertube Boiler No. 2 
Watertube Boiler No. 3 
Solid Waste Incinerator 

Permit issued in accordance with Section 7 of Pennsylvania Solid 
tvaste Management Act: 

PERMIT NO. FACILITY 

400401 Solid Waste Incinerator 

Bureau of Water Quality Management 

Permit issued in accordance ~lith Pennsylvania Clean Streams Law 
and Water Obstruction Act: 

PEP-MIT NO. 

2378801 

TYPE 

Erosion and Sedimentation 
Control Permit 

DELAWARE COUNTY REGIONAL WATER OUALITY CONTROL AUTHORITY 

Wastewater discharge permit: 

PERMIT NO. TYPE 

47-1 Discharge to POTW 
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Division of Atlantic Richfield Company 
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3801 IN'EST CHESTER PK.,NEWTOWt; SQ-1 PA. 1907.3 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION Ill 

CERTIFIED MAIL 

6TH AND WALNUT STREETS 

PHILADELPHIA. PENNSYLVANIA 19106 

RETURN RECEIPT REQUESTED 

Mr. J. E. Connor, Jr. 
Vice President 
Research and Development 
Arco Chemical Company 
Research and Engineering Center 
3801 West Chester Pike 
Newtown Square, Pennsylvania 19073 

Re: EPA Identification Number: PAD 04 653 8211 
Facility Name: Arco Chemical Company 

Dear Mr. Connor: 

:SEP 3 0 1983 

This letter constitutes a formal request for Part B of your application for a 
hazardous waste management facility permit under the Resource Conservation and 
Recovery Act (RCRA) for the facility referenced above. This request is made 
under the authority of regulation 40 CFR §270. 

Under Federal requirements, an existing interim status facility that has been 
requested by EPA to submit a Part B is allowed at least six months to submit 
the required data to EPA. EPA then has 60 days from the date of receipt of a 
Part B submittal in which to notify the facility whether or not the 
application is complete. If it is not complete, EPA issues a Notice of 
Deficiency advising the facility as to what must be submitted for the 
application to be determined complete. The facility then has 30 days in ~hich 
to submit the required information; otherwise, it may be subject to an 
enforcement action and possible loss of interim status. 

Enclosed for your reference is a list of the items which constitute Part B as 
applicable to your facility type. These items must be submitted by March 30, 
1984. Please submit four copies of your Part B application. If any of this 
information is being submitted under a claim of confidentiality, please 
indi~~e this fact. Claims for confidentiality must be supported under the 
requirements of 40 CFR Part 2. 



Should you have any questions about these requirements, please contact Mr. 
Robert J. Blaszczak at (215) 597-8116 or at the address shown above. 

Enclosure: List of Part B Requirements 
Part 264 Standards 

cc: PA Dept. of Environmental Resources 

c 
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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

1875 New Hope Street 
Norristown, PA 19401 

215 631-2420 

February 16, 1983 

Mr. Francis Greek 
Manager of Personnel and Site 
ARCO Chemical Company 
Research and Engineering Center 
3801 west Chester Pike 
Newtown Square, PA 19073 

Re: EPA Identification No. 
Facility Name: 

PAT 000607770 
ARCO Chemical Company 
Research and Engineering Center 
3801 west Chester Pike 

Dear Newtown Square, PA 19073: 

This letter constitutes a formal request for Part B of your application for 
Hazardous waste Management Facility Permit under the Hazardous waste Management 
Regulations, 25 PA Code Chapter 75, Subchapter D, for the facility referred 
above. This request is made under the authority of Section 75.265(z)(6) of the 
regulations. You should refer to the hazardous waste management regulations 
that appeared in the Pennsylvania Bulletin dated September 4, 1982, which was 
recently mailed to you for the requirements of the Part B application. Your 
Part B application must be submitted no later than September 1, 1983. If there 
is infcrrnation that is being claimed as confidential, indicate this according to 
the requirements of Section 75.265(z}(l6}. 

If your facility is not a TSD (treatment, storage or disposal site}, or if you 
stopped functioning as a TSD facility after November 19, 1980, or if you qualify 
under the Permit by Rule provision of the regulations, it will be necessary for 
you to contact one of our field offices, and to arrange for an inspection to 
confirm this. our field offices and the areas covered are the Bethlehem Office, 
phone number 861-2070, covering Berks, lehigh and Northampton Counties; and 
the Norrist~m Office, phone number 631-2420, covering Philadelphia, Bucks, 
Chester, Delaware and Montgomery Counties. 

If you functioned as a TSD after November 19, 1980, it will be necessary for you 
to submit four copies of a closure plan to Hr. Bruce Beitler of this office. 

Enclosed are reference checklists for your Part B application that are to be 
used to insure your application contains the minimum information required. 
These checklists are to be used to assist you in your Part B application and our 
subsequent reView, although the checklists are not a substitute for reviewing 
and addressing the hazardous waste regulations themselves. Because you may be 
anticipating apditional facilities at your location, we have included checklists 
for every type of facility covered by tl1e Department requirements. Please use 
only those checklists that apply to the types of facilities for which you are 
making application. 



Your Part B application will be reviewed for a hazardous waste management TSD 
Permit by both the u. S. Environmental Protection Agency and the Dep3rtment of 
Environmental Resources until the Oommonwealth of Pennsylvania receives Phase II 
Interim Autl1orization under the RCRA Program to solely administer a permitting 
program. 

You should submit the Part B application to both agencies for their concurrent 
review. 'lhis would require that the hazardous waste requirements under 
Pennsylvania regulations as well as the hazardous waste management requirements 
under the Federal program would have to be addressed. 

When completed, please transmit your application and five copies (or seven 
copies if there is an incineration facility) to our office, and if you have any 
questions or desire to have a pre-application conference, please contact 
Mr. lawrence H. I.unsk, Solid "W:l.ste Facilities Supervisor, at the letterhead 
address, or by calling 215 631-2420. 

Very truly yours, 

WAYNE L. LYNN 
Regional Solid waste Manager 

Re P770 

ENCLOSURE 



ARCO Chemica! Company 
,$"""'''"- •' 

3801 West Cf 'er Pike 
Newtown Squ}re, Pennsylvania 19073 

Telephone 215 359 2013 

F. J. Greek 

August 11 , 19 8 3 

R"' ~EIVED 
FacilitiHanagement Section 

· 'AUG 1 G 1983 

U.S. EPA, Region Ill 

Mr. wayne L. Lynn , 
Regional Solid Waste Manager 
Commonwealth of Pennsylvania 
Department of Environmental Resources 
1875 New Hope Street 
Norristown, Pennsylvania 19401 

Re: ARCO Chemical Company 
I. D. No. PAD 046 538 211 

Dear Mr. Lynn: 

This letter acknowledges receipt of correspondence dated 
February 16, 1983 from the Bureau of Solid waste Management 
requesting submission of our Part B permit application for a 
drum storage area. Our original application {Part A) was 
submitted to obtain Interim Status for operation of a drum 
storage area where both hazardous and non-hazardous chemical 
wastes are accumulated for subsequent shipment off-site for 
treatment or disposal. 

After careful consideration, we have determined that it is 
not necessary to store hazardous waste material on-site fo~ 
longer than 90 days. Therefore, we will not be submitting a 
Part B application for the drum storage area. 

Effective September 1, 1983, we request that further 
processing of our application be terminated. In the 
interim, we will arrange for shipment of accumulated 
hazardous wastes in storage and revise facility 
administrative procedures to ensure compliance with the 
provisions of 25 Pa. Code Chapter 75, Section 75.262. 

ARCO Chemical Company is a Division of AtlanticRicbfieldCompany 



Mr. Wayne L, ,..ynn 
August 11, 1983 
Page 2 

We also request that your files on our facility be updated 
to reflect a change in our identification number assigned by 
EPA, Region III. Effective April 1, 1982, Identification 
No. PAD 046 538 211 was assigned to this facility which 
replaces PAT 000 607 470. 

Should you have any questions, please contact me at 
(215) 359-2013. 

very truly yours, 

Francis J. Greek 
Manager, Facility Services 

FJG/jcb 

cc: Pennsylvania Department of Environmental Resources 
Bureau of Solid Waste Management 
Division of Hazardous Waste 
P. 0. Box 2063 
Harrisburg, PA 17120 

Ms. Shirley D. Bulkin, Chief (3EN24) 
RCRA Administrative Support Section 
Permit Enforcement Branch 
u. s. Environmental Protection Agency 
Region III 
6th & Walnut Streets 
Philadelphia, PA 19106 

[GREEK/DER. 1] 



&EPA ACKNOWLEDGEMENT OF NOTIACATION 
OF REGULATED WASTE ACTIVITY 

(VERJFJCA TJON) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

+ 

EPA 1.0. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-12A (6-90) 
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